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McANDREWS, HELD & MALLOY, LTD. 

Northwestern Atrium Center 
34th Floor 
500 West Madison Street 
Chicago, Illinois 60661 
312/775-8000 
(Telecopier -312/775-8100) 

November 16, 2001 



A _ 



o _____ 



Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sir: 

Transmitted herewith for filing is the 
Patent Application of: 

Inventors: Gregory L. Heacock 

For: DISPOSABLE OPHTHALMIC LENS 



CERTIFICATE 0F "EXPRESS MAIL" , 

LABEL m£L.Je4B± £3££k k & 

DATE OF DEPOSIT llziif^CL 

I HEREBY CERTIFY THAT THIS PAPER OR FEE IS BEING 
DEPOSITED WITH THE UNITED STATES POSTAL SERVICE 
"EXPRESS MAIL POST OFFICE TO ADDRESSEE" UNDER 
37CFR 1.10 ON THE DATE INDICATED ABOVE AND IS 
ADDRESSED TO THE ASSISTANT COMMISSIONER FOR 
PJIENTS, WASHINGTON D,C. 20231. 

m OR PRINT NAME OF/PERSON MAILING PAPER OR FEE) 



iPz-PEBORFEE) 




(SIGNATURE OF PERSON 



Case Docket No. 



13421US01 



Enclosed are: 



X 



X 



1 Sheet of drawing (informal) 

9 Pages of specification, 12 pages of claims, and 1 page of Abstract. 
Declaration and Power of Attorney (Unsigned) 

The filing fee has been calculated as shown below, based on the assignee's status 
as a small entity. 



Fees: 



Claims As Filed Extra Claims Rate Per 

Extra Claim 

Basic Fee $370.00 

Total claims 71-20 = 51 x $ 9.00 $459.00 

Indep. claims 7-3=4 x $42.00 $168.00 

Multiple dependent claim presented ($230 if any present) $ 

Total Filing Fee $997.00 

The Commissioner is hereby authorized to charge any additional fees which may be required, or 
credit any overpayment to Account No. 13-0017. 

A check in the amount of $997.00 to cover the total fee is enclosed. 



Respectfully submitted, 




Mc ANDREWS, HELD & MALLOY, LTD. 
500 W. Madison Street 
34 & Floor 

Chicago, Illinois 60661 
(312) 775-8000 
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